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	          Community Care Alarm Service

Your Homes Newcastle

YHN House

Benton Park Road

Newcastle upon Tyne 
NE7 7LX

Tel: 0191 2787750
Minicom: 0191 2787754

Email: telecare@yhn.org.uk

	Community Care Alarm & Telecare Referral Form

	Before submitting this referral 

please make your client aware that this service has to be paid for

	Does the client have Housing Support Service?
(funded assistance provided by NCC i.e. housework/shopping)
	 FORMDROPDOWN 


	Is your client palliative?

*If yes, your client automatically qualifies for SP funding
	 FORMDROPDOWN 


	Does the client wish to be considered for a Supporting People grant?
	 FORMDROPDOWN 


	Is the  FORMDROPDOWN 
 willing to pay for the service if the client is not eligible for funding? 
	 FORMDROPDOWN 


	If a family member agrees to pay, please provide contact details:     


	Gold Service maximum £6.88 p/w

(up to 2 pieces of Telecare equipment + mobile warden)
	Gold Plus Service maximum £8.71 p/w

(up to 5 pieces of Telecare equipment + mobile warden)

	
	

	Does the client have a plug-in phone socket? 

*If no, installation cannot take place
	 FORMDROPDOWN 


	Does the client have a landline that can accept incoming and make outgoing calls?

*If no, installation cannot take place
	 FORMDROPDOWN 


	Is the phone socket within 3m of an electrical socket and on the same wall?
*If no, installation cannot take place
	 FORMDROPDOWN 


	
	

	Referrer Name 

	Client Name      

	Date      

	D.O.B.      

	Tel#      

	Tel#      

	Mob#      

	Home Address including postcode 

     

	Location      

	

	Email 
     
	Client Current Address (if different from Home Address)      

	Resident tenure 

	 FORMDROPDOWN 


	

	Is the client awaiting hospital discharge?

	 FORMDROPDOWN 

	Date      

	Does the client have a critical/substantial need?

	 FORMDROPDOWN 


	Does the client receive Housing Benefit?

	 FORMDROPDOWN 


	

	Reason for referral – please detail anything that may affect the support of the client and include details of current carer/family/services in place:     


	

	Does the client have any physical impairment? 


	 FORMDROPDOWN 


	If yes, please provide details:      


	Contact preference: 


	 FORMDROPDOWN 


	If other, please provide details:      


	Additional information i.e. call before 11am/letters in size 16 font etc:      


	

	Does the client live alone?

	 FORMDROPDOWN 


	Is there a known risk for lone workers? 

*If yes, please contact CCAS directly
	 FORMDROPDOWN 


	

	Is there a KeySafe already in place?

	 FORMDROPDOWN 


	If yes, who installed it?      

	Contact Name + Tel#      

	

	Who would you like Your Homes Newcastle to contact and make the alarm installation arrangements with?
	 FORMDROPDOWN 
 



	Named Contact

	     

	Relationship to client 


	 FORMDROPDOWN 


	If Other please specify
	     


	Tel# 


	     

	Address and Postcode


	     

	
	

	Additional Contact

	

	Relationship to client 


	 FORMDROPDOWN 


	Tel# 


	

	Address and Postcode


	


Should you require any further information, please call Kevin Baldwin on 0191 278 7750.

